at MISSOURI STATE BOARD OF HEALTH Do not use thia space,
-1 ! BUREAU OF VITAL STATISTICS
E EUG 16 19@ CERTIFICATE OF DEATH
& 1. PLACE OF_DEATH 53908
'E, County.......) o 7 N Regixtration District No. Lk 0 Q File No......... 2 3 3 3 3
Townshi Regl d No.
City St. Ward)

2. FULL NAME..

(9 Restdence, Nov.. ) BTl il Bl i WL i

(Usun) plnce of abode (It nonresident, give city or town and State)
Length of residence in city or town where death oecnrrodJ f T mos. ds. How long in 11, 8., If of foreign birth? ¥rs. man. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE MARRIED, WIDOWED.OR || 2 DATE OF DEATH (MONTH, DAY, AND YEAR) Lol X4 1335

3. SEX 4. COLOR OR RACE

i WED (wze the word! —
5 22 1 HEREBY CERTIFY, That attended decensed from

SA, IF MARRIED, wmow:-:n.on DIVORCED
\ HUSBAND oF 6?/& ----- koo s 1038 0. a2 ... 138"
4 (OR) WIFE OF ;ZQMJI , tast zaw bitsse.. alive o% .................... L1938 Death iasaid
p 6. DATE OF BIRTH (MONTH DAY, AND YEAR) @ﬁ el 7 / ‘Pin to have occurred on the stated above, 8730 A.m.
E 7. AGE YEA MONTHS DaYS IFLESS than 1 |} The principal cause of death and related causes of importance were s follows:

7 7 7 - 2 aﬁ - _ |Dute of enset

- ol ) . o a K . i, RIER L e o L e g g B TP TP T T TP Treg
1 8. Trade, profession, or particular 3
E -4 kind gi work done, maspinner, A7 * . 7 Lo a4 || g e i [ e
: [} sawyer, bookkeeper, ote...........

F | 9. Industry or business in which
] E work was dono. as eflk mill,

=] saw mill, bank,

§ 10. Dato doceased last worked at
1 + this occupation (meonth and spent in Other coniribu

FEAT) oo occupation.......
T e B
SOl 12 BIRTHPLACE (ciTv or Tows).. 7
(STATE OR COUNTRY} . 7 oy
13. NAME 9’/ tel - LLo g Name of operation.......... 5 g T
14. BIRTHPLACE (CITY OR TOWN)... Lt lt Ll B2 O] || What test confirmed diagnosia? /P )
(STATE OR COUNTRY) i it : M UL
28, If death wan due to ex ca (violence), fill in also the foliowing:

15. MAIDEN NAME %

16. BIRTHPLACE {CITY OR TOWN) . Ao T o
7

Accident, sulcide, orBpmicide?........ccniniiisnens Date of Injury.................... »19........
‘Where did injury

MOTHER| FATHER

{Specify city or town, county, and State)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

{STATE OR COUNTRY) W Specifly whether injury In industry, in home, or in public place.

17, INFORMAN%L‘J.. %g i
2 {ADDRESS) Prrsd Manner of injury .
5.2 18, BURIAL, 2”:‘” OR REMOVA Natare of infury X
© z 2 : Z :
ﬁ (o] DATE 24, Was disenze OW way related to oecupatioe\ of deeuud‘l%
153 19, UNDERTAKER .. L2t IS P S It so, spacily g )
82 ( ADDRESS) {Signed) e’ .., M D.
mO (Address) m

20, FILED. M%\nm\l%_.-. 19'35 T




. R o - - - iU . -
. [ A} . .
¢
. . PN - . . - - H
. re o T, -
. r R ¥ " hd
.. . SRR N - oy e AT ST ey T - - o L
. 1 - R - PR R - .
FEEE LI Wt ¥ ootha e, RN ¥
, . . - - .
+ . Y . hd
.
' PR - -— - . - - " —— - - - LR [ ” L v L. Tl i
e o ! .- - - : . e
) oL et LR S . . Sad T K
, . :.. v Ly e i * ‘
i - 1 .- . .- .
1. - . L ' s . - >
. X . . g PR T
. LI TV Al . Lo T it I T i
VO . . R I PR .o - v -
¥ I b v * ' -7 -
' B
v ' . .
PR E s E FI. I
— - . - - 1 - - *
. - - X . . :
e = , , s . P R R c Ve et '
5t LT "L [, Yo, T o
o .. . 1
[ : L ' | ¢
b L. R . -
. . tE .o
7 Lo - , '
. .. 1=, e ©oarg, - .
L o . reoorm *
! . e ' : '
1 . PR L .
. R 1 . , - . I -
. s \ R t L AR ' .m . V.. R L - .
. R A B N T C . LRI P by v, o RS
T - - T - e ' ‘
X T B ' N . .
R Vot '
T R S wl L S R e
o * N ., R . .- < . . O . b
i B P ol v TEEIN ~ - - - L ot N
- I - . . - . ' - . - -
v L4 . . (A PR TR T S I TV B [ S S TAYER MR ek i | L oo
TR UL L. T - T Ty - T T o - ra LT Tt L T . - - 4 LR - - -
. LI - [ . I g AR L S I T L L
. LN o I D B ' E
. s : +
. i .
. . - P L R . FE
- 4 . . . . '
‘_ - -
L} * " v )
! \ - A ' .
|
i f - . . L L .. + . '




